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Primary Hepatic Tumor Masquerading as a Liver Abscess*An 81-year-old woman without systemic disease presenting
with fever and chills for 1 week showed icteric sclera and mild
epigastric tenderness. Dynamic liver computed tomography
revealed a lobulated, heterogeneous mass in the liver (Figure 1A).
Sonography showed a heterogeneic tumor with cystic components
(Figure 1B). Escherichia coli was detected and cytology results were
negative after pus-like ﬂuid aspiration. However, the symptoms
persisted despite optimal antibiotic treatment. Follow-up sonogra-
phy showed the tumor had a similar size and a larger solid compo-
nent (Figure 1C). We aspirated pus from the cystic part again andFigure 1. (A) Computed tomography showed a lobulated, bulging, heterogeneous enhancin
dilatation of the bilateral intrahepatic ducts (arrowhead). (B) Sonography showed a heteroge
rated pus from the cystic component (arrowhead) and biopsied the solid component (arro
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1873-9598biopsied the solid part of the lesion. Pathology indicated hepatic
angiosarcoma. The patient received palliative therapy and died 3
months later from hemorrhagic shock.
Hepatic angiosarcoma is rare and often identiﬁed pathologically.
The lesion usually presents heterogeneously andhypervascularly on
contrast-enhanced computed tomography1,2. The initial image in
our case was atypical because of the abscess-formed cystic compo-
nent. After successful drainage of the liver abscess and antibiotic
therapy, malignancy must be considered if clinical improvement is
not achieved or the imaging pattern of the lesion is changed.g cystic mass (arrow) arising from the caudate lobe of the liver. Compression caused
neic tumor with cystic components (arrow) fromwhich we aspirated pus. (C) We aspi-
w).
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